™~

Sex of © Freiny
or other

ARIZONA STATE BOARD OF HEALTH

,t

jaunty of. BUREAU OF VITAL STATISTICS State Index Né........ ?ﬁ__

: ""lstnct of . ORIGINAL CERTIFICATE OF BIRTH Co. RegistrarNo..Zﬁ:.g{..__..

_m of.N Tocal Registrar’s NOeee.

o S ; ‘

atyof ... > _Ward)

e i
FULL NAME OF CHIL ‘N&‘

I child is not named, make Supplemental Report. lank ohtainable from local reglstrar Alive

onth} (Day) (¥r)

Vz: %.:.zmye S P WA A

Number
and in order
of birth

Full FATHER

Fuil

¢ Name

wNamg Arrkhg :«uw/zfa%t
@d/fqﬂ

R 5 <]

Resxdence W

Maiden ot ﬁ-

Jolor R Age at last Color . Apge at last
- Blrthday /7 or Race W - Bn"thday._g...tg__é:...
Qlears) (Years)
uthplace Birthplace
‘ccupation * ‘

Occupatmn / . I;.‘ %

Number of children of
this mother now living____

fumber of Gh:ld
_ of this mother

/ Were precautions taken agallst
Ophthalmia neonatorum?.

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE* ) V

T hereby certify that I attended the birth of the above child, and that it occurred ij

cian or midwife, then the householder

{ _*When there is no attending physi- }
should make this return.

QGiven or Christian name added from a

: ex/ 5 ”/ 2
upplemental report................192__ . Fil

(Signature)

2 C.wz 1. as'Ay(.‘ .

(Attendmg phe:xcmn, dwife, householder
Address M

_____ Wt
AL REGISTRAR.

T’“ o 18t

Y & Pl SINE 1feter

COUNTY REGISTRAR.

COUNTY REGISTRAR.

-




